
Sioux Falls Family YMCA  
CHANGE OF INFORMATION/RENEWAL FORM 

It will take 30 DAYS prior to the draft date on the 18th to CHANGE  
your monthly fees, bank account information, etc. 

 

Date of Change/Renewal:______________________ 

Name on Membership:   _______________________    Birthdate:___________________ 

Address: _________________________________ City:___________________ State:____ Zip:__________ 

Place of Employment:__________________________________________  Work Phone:_____________ 

Home Phone: _______________   Cell Phone:________________   Email:_________________________ 

 
(circle the correct response)  
Add Delete Spouse’s Name: _________________________________Birthdate:_____________ 

Add Delete Child’s Name: ___________________________________Birthdate:_____________ 

Add Delete Child’s Name:  ___________________________________Birthdate:____________ 

Add Delete Child’s Name: ___________________________________Birthdate:_____________ 

Has anyone on this application/membership been convicted of moral turpitude (a sexual 
crime)? ______ yes    ______ no 
Has anyone on this application/membership ever been convicted of a felony? 
______ yes    ______ no 
 
Check the Appropriate Change/Renewal 
 

� Renew Membership ($50 renewal fee) 
� Change the Company You Work For   

From:________________________________________ To:_______________________________________ 

� Change of Membership Type  

From:  _________________________________     Fitness/Basic______________ 

To:    __________________________________      Fitness/Basic______________  

� Change bank /credit card draft information (Complete Bank Draft Information and attach a 
voided check.) 

 
� Other: ___________________________________________________________________________________ 

 
 

Member Signature:  ________________________________________________Date:________________ 
 
Staff Signature:  ____________________________________________________Date:________________ 
 

Last Updated June 12, 2009 


